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Hi storical Note: This chapter is based substantially
upon chapter 17-1300. [Eff 06/29/92; R 08/01/94 ]

SUBCHAPTER 1
GENERAL PROVI SI ONS

817-1744-1 Purpose. This chapter describes the
coverage of nedicare premuns for four groups of
medi cal assistance recipients. These groups are:

(1) Aged or disabled recipients of financial or
medi cal assistance who are eligible for al
benefits covered under the nedical assistance
program

(2) Qualified nmedicare beneficiaries (QvBs) who
under the nedical assistance programare only
eligible for coverage of nedicare prem uns,
deducti bl es and coi nsurance anounts;

(3) Qualified disabled working individuals
(QDWs) who under the nedical assistance
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programare only eligible for coverage of
medi care hospital insurance (part A
prem uns; and

(4) Specified |Iowinconme nedicare beneficiaries
(SLMBs) who under the nedical assistance
programare only eligible for coverage of
medi care suppl enmentary nedi cal insurance
(part B) premuns. [Eff 08/01/94
( Aut h: §346-14) (lnmp: 42 C.F.R §431.625;
42 U. S.C. 881395i-2a and 1396 a(a)(10)(E) )

817-1744-2 Definitions. For the purpose of this
chapter:
"H B" neans hospital insurance benefits of the

medi care program (part A)

"Medi care" neans the health care insurance program
for the aged and di sabl ed adm ni stered by the Soci al
Security Adm nistration under title XVIII of the Soci al
Security Act.

"QDW" is a qualified disabled and worki ng
i ndi vidual who is a nenber of a special nedicaid
coverage group. These group nenbers are only eligible
for coverage of prem uns for nedicare hospita
i nsur ance.

"QWB" is a qualified nedicare beneficiary who is a
menber of a special nedicaid coverage group. These
group nenbers are only eligible for coverage of
medi care prem uns, deducti bl es and coi nsurance anounts.

"RSDI" nmeans retirenent, survivors, and disability
i nsurance benefits adm nistered by the Social Security
Adm ni stration of the U S. Governnent.

"SLMB" neans a specified | ow inconme nedicare
beneficiary who is a nenber of a special nedicaid
coverage group. These group nenbers are only eligible
for coverage of prem uns for nedicare supplenentary
medi cal insurance.

"SM" neans suppl enentary nedical insurance, also
known as part B, which provides nedi care coverage of
out pati ent nedical services.

"SM buy-in" nmeans the enroll ment and group
coverage of recipients for supplenentary nedica
i nsurance (part B of nedicare) and paynent of nonthly
prem uns on the recipients' behalf as provided in an
agreenent between the State and Federal Health Care
Fi nancing Adm nistration. [Eff 08/ 01/ 94 ] (Auth:
HRS §346-14) (Inp: 42 C.F.R §431.625; 42 U.S.C.
881395i - 2a and 1396a(a)(10)(E))
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SUBCHAPTER 2
SUPPLEMENTARY MEDI CAL | NSURANCE (SM )

817-1744-3 Referral of recipients for nedicare
coverage. (a) Al recipients who are eligible but not
enrolTed for nedicare coverage shall be referred to the
Social Security Adm nistration for enrollnment through
the SM buy-in process. Anong those who are eligible
for nedicare are those who neet the requirenent of five
years of residency in the United State, and who:

) Are sixty-five years of age or ol der;
) Have received at |east twenty four nonths of
RSDI disability benefits; or
) Are end-stage renal disease (ESRD) patients.
) Al recipients who are enrolled in nmedicare
part A (H B), but not in part B (SM), shall be
referred to the Social Security Adm nistration for part
B enrol |l ment through the SM buy-in process. The
exception to the preceding are the qualified disabled
wor ki ng individuals (QDW) who are only eligible for
coverage of part A prem uns under the nedica
assi st ance program

(c) Recipients who are enrolled in nmedicare part
B, but not in part A shall be infornmed of the
qual i fied nedi care beneficiary (QvB) programand a part
A buy-in referral shall be nade, if applicable.

(d) The recipient's consent for SM buy-in shal
not be required. However, the recipient shall be
informed that the departnent is enrolling the recipient
for coverage. [Eff 08/ 01/94 ] (Auth: HRS 8346-14)
(Imp: 42. C F.R 8431.625)

(1
(2
(3
(b

817-1744-4 Effective date of nedicare part B
(SM) prem um coverage. (a) For financial assistance
applicants who are aged, blind, disabled or AFDC
related and are also SM enrollees, the effective date
of SM prem um coverage, through buy-in enroll nment,
shall be the first nonth for which financial assistance
i's approved.

(b) For suppl enental security income (SSl)
beneficiaries who are approved for nedical assistance
only and are SM enrollees, the effective date of SM
prem um coverage, through the buy-in process, shall be
the effective date of nedical assistance coverage.

(c) For applicants newly approved for nedical
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assi stance only under federally funded assistance
groups with the exception of QvBs, SLMBs, and QDW s,
the effective date of coverage of SM prem uns shall be
the first day of the second nonth after the nonth in
which eligibility for nedical assistance is determ ned.
(d) For all aged, blind, disabled, and AFDC
related recipients of financial or medical assistance,
who subsequently becone eligible for SM, the effective
date of coverage of SM prem uns through the buy-in
process shall be the effective date of SM coverage.
[ Ef f 08/01/94 ] (Auth: HRS 8346-14) (lnp: 42
C.F.R 8431.625; 42 U S.C. 881395i-2a and
1396(a)(10)(E))

SUBCHAPTER 3
RECI PI ENTS OF FI NANCI AL OR REGULAR MEDI CAL ASSI STANCE

817-1744-5 Coverage of nedicare prem uns for
financial or regular nedical assistance recipients. (a)
Fi nanci al and nedi cal assistance recipients, other than
QwBs and QDWs, are only entitled to coverage of
prem uns for medicare part B (SM).

(b) Financial and nedical assistance recipients,
ot her than QvBs and QDWs, are not eligible for
coverage of premuns for nedicare part A (H B)

(c) The effective dates of nedicare part B
coverage, through the buy-in process, are described in
section 17-1744-4.

(d) A recipient shall not w thdraw from SM
coverage while the recipient is enrolled under the
departnent's buy-in arrangenent. [Eff 08/ 01/ 94 ]
(Auth: HRS 8346-14) (Ilnmp: 42 C.F.R 8431.625)

817-1744-6 (Reserved).

SUBCHAPTER 4
COVERAGE OF MEDI CARE PREM UMS FOR QUALI FI ED MEDI CARE
BENEFI Cl ARl ES ( QVBS)

817-1744-7 Coverage of nedicare prem uns for
QWBs. (a) Qualified nedicare beneficiaries shall be
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entitled to coverage of premuns for nedicare part B
(SM) and for nedicare part A (H B), provided prem uns
for part A (H B) are required of the QVBs.

(b) Premuns for nedicare part A (H B) shall not
be covered for QvBs, who have insured status in the
Soci al Security systemand are thus provided part A
(HI B) coverage at no cost.

(c) Premuns for nedicare part A (H B) and part B
(SM) for QWBs shall be paid through the respective
buy-in progranms for part A and part B. [Eff
08/ 01/ 94 ] (Auth: HRS 8346-14) (Inmp: 42 U S.C
81396 (a)(10)(E))

817-1744-8 Effective date of coverage of nedicare
premuns for QWBs. Coverage of nedicare part A (H B)
and part B (SM) premuns for QWBs shall begin
effective the nonth after the nonth in which
determ nation of QWB eligibility is nmade. [Eff
08/ 01/ 94 ] (Auth: HRS 8346-14) (lnp: 42 U S.C
81396(a) (10)(E))

8§17-1744-9 (Reserved).

SUBCHAPTER 5

COVERAGE OF MEDI CARE PREM UMS FOR QUALI FI ED DI SABLED
AND WORKI NG | NDI VI DUALS ( QDW s)

817-1744-10 Coverage of nedicare prem uns for
@DWs. (a) The nedical assistance coverage for
qualified disabled and working individuals (QDWs), who
are identified and referred to the State by the Soci al
Security Admnistration, shall only be limted to
coverage of nedicare part A (H B) prem uns.

(b) QDWs shall not be entitled to coverage of
medi care part B (SM) prem uns.

(c) Premuns for nedicare part A (H B) for QDWs
shall not be made through the part A buy-in program A
speci al group prem um payor arrangenent shall be
established for the purpose of paying nedicare Part A
(HIB) premuns for QDWs. [Eff 08/01/94 ]  (Auth:
HRS 8346-14) (lnp: 42 U S.C 81395i-2a)
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817-1744-11 Effective date of coverage of
nmedi care part A (HIB) premuns for QDWsS. The
effective date of coverage of nedicare part A prem uns
for QDWs shall be the effective date of enrollnent in
nmedi care part A as allowed under 42 U S.C. 81395i-2(a)
and determ ned by the Social Security Adm nistration.
[ Eff 08/01/94 ] (Auth: HRS 8346-14) (lnp: 42
U S.C. 81395i -2a)

8§17-1744-12 (Reserved)

SUBCHAPTER 6

COVERAGE OF MEDI CARE PREM UMS FOR SPECI FI ED LOW | NCOMVE
MEDI CARE BENEFI Cl ARI ES ( SLMBs)

817-1744-13 Coverage of nedicare prem uns for
SLMBs. (a) Specified low inconme nedicare
beneficiaries shall be entitled to coverage of prem uns
for nmedicare part B (SM) only.

(b) Premuns for nedicare part B (SM) for SLMBs
shall be paid through the buy-in programfor part B.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14) (Inp: 42
U S.C 81396(a)(10)(E))

817-1744-14 Effective date of coverage of
nmedi care part B (SM) premuns for SLMBs. Coverage of
medi care part B (SM) premuns for SLMBs shall begin in
the first nonth of SLMB eligibility. [Eff
08/ 01/ 94 ] (Auth: HRS 8346-14) (lnp: 42 U S. C
8§1396(a) (10) (E))

8817-1744-15 to 17-1744-20 (Reserved)

SUBCHAPTER 7
PREM UM PAYMENT AND DI SCONTI NUANCE

817-1744-21 Prem um paynents. (a) The
departnent shall pay the full amount of nonthly
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medi care prem uns for which an individual, under the
medi cal assistance program is eligible.

(b) Buy-in coverage and ot her coverage of
medi care prem uns shall be noted in each enrollee's
case record. [Eff 08/01/94 ] (Auth: HRS 8346-14)
(Imp: 42 C.F.R 843l .625)

8l 7-1744- 22 Suspended and di sconti nued paynents.
A recipient is ineligible for continued buy-in coverage
effective the nonth financial or nedical paynent is
suspended or discontinued except when nedi cal
assi stance coverage i s suspended because of the
recipient's admssion to a hospital, skilled nursing,
or internediate care facility which is not a nedica
institution for nental disease or tuberculosis. [Eff
08/ 01/ 94 ] (Auth: HRS 8346-14) (Ilnp: 42 C.F.R
8431 .625) (Auth: HRS 8346-14) (Inmp: 42 U S.C
8§1396(a) (10) (E)
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